Background: Non-invasive carbon dioxide (CO 2 ) monitoring in mechanically-ventilated preterm babies in the first few days of life is essential during neonatal stabilisation/transport. This helps to keep CO 2 levels in an acceptable range avoiding the risks associated with hypo-and hypercarbia, and minimises repeated arterial sampling and its associated complications. End-tidal CO 2 (EtCO 2 ) monitoring is of value in identifying certain ventilation problems, and proven to be effective in children and adults. The reports of its use in neonates are controversial.
